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Abstract
Introduction: adhesive capsulitis is a common cause of  shoulder pain. Progressive pain 
and motion limitation are the major signs of this disorder. Acetaminophen and NSAID for 
pain relief  are the first-line medication in patients. Physiotherapy is a kind of treatment 
which is effective in pain relief and motion enhancement in 2-6 months. Intra-articular 
corticosteroid injection is more effective in the short term than the physical therapy and 
cortisone side effects of this method is small, but the findings inject is not enough to 
confirm the Priority of this method. So we decided to design this study to evaluate the 
efficiency of physical therapy and intra-articular corticosteroid in treatment of adhesive 
capsulitis.
Materials and Methods: Screening tests for all patients before starting treatment, 
including FBS, ESR, CBC, TFT and radiographs were performed. Triamcinolone to the 
shoulder joint performed weekly for 4 weeks. Oral acetaminophen performed every 6 
hours for 4 weeks. Gathered information of pain and motion of patients, before and after 
the intervention were recorded and analyzed.
Results: 60% of study patients were women. The average age of members of the first 
group 55/43 ± 4/58 years and the average age of members of the second group 53/96 ± 
5/43 years. Both treatments were effective in reducing pain. In examining the different 
movements of the shoulder joint in short periods, abduction, flexion, extension, internal 
rotation and external rotation of intra-articular corticosteroid group was significantly better 
than other group, but long-term mobility was not significantly different between two 
groups.
Conclusions: Finally, it seems that the use of intra-articular corticosteroid due to its role 
in reducing long-term pain and increasing short-term range of motion compared to physical 
therapy alone is preferred.
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